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S 000 Initial Comments S 000
| An annual licensure survey was conducted on
| 04/25/18. The survey findings were based on
‘ i”t?'r"iew: review |°f ad"&i”iStﬁ!ti‘r"? relc?jl”dj, . PCC Stride’s Board of Directors will
well as personnel records, which included six . = p .
employees, five board member records and cne 1nclud¢ on.theu-' agen(%a areview of
| foster parent record. the executive director’s work
performance starting in December
Listed below are abbreviations that appear 2018. The chairperson and ,
throughout the body of this report executive director will ensure that ‘
CPA - Child Placing Agency the task of the evaluation will be on |
| ED- Executive Director the agenda prior to the year-end
meeting in December. ‘
S 096/ 1611.1(d) Personnel Records S 096

Within 30 days after the board’s |
review of the executive director, the |
written evaluation shall be

This CONDITION is not met as evidenced by: completed, signed and placed in the |
Based on interview and record review, the CPA personnel file at the DC office. [
failed to ensure that each employee's record !‘

included a signed annual evaluation for one of the
six employee files reviewed (Employee #1).

(d) Annual performance evaluations signed by
| both the employee and supervisor;

Findings included:

|

| Reivew of the personnel files was conducted on ‘
| 04/25/18, at 10:15 AM, revealed no evidence that ‘
|

|

Employee #1 had an annual performance E
evaluation. Interview with the '.
ED at approximately 10:30 AM revealed that "
Employee #1 did not have an annual evaluation in [
| her personnel file. ‘

At the time of the survey, the CPA failed to ensure |
that all employee files contained a completed and

| signed annual evaluation. ‘
|

|
. |
| |
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